1
Despite this burden, little is known about the features of patients utilizing the ED or urgent care clinic (UCC) for treatment of sunburn. Characterizing this patient population may help guide efforts of prevention, utilization reduction, and transition of care to lower cost settings. In this study we examined the demographics and characteristics of patients seen at the ED or UCC for sunburn treatment at 2 major hospitals over a 15-year period. (692.71, 692.76, and 692.77) . Each identified medical record was individually reviewed to confirm the diagnosis of sunburn and for data extraction. Reason for sunburn and patient characteristics were recorded. Records without adequate documentation or a primary diagnosis of sunburn were excluded (n = 59). The study was approved by the Partners institutional review board. Written informed consent was not required because this was a retrospective study.
Methods |
Results | We identified 200 patients with a total of 204 visits for sunburn to the ED (n = 180) or UCC (n = 24) ( Discussion | Our study provides insight into patient factors resulting in ED and UCC visits for sunburn. Lack of insurance does not seem to have significant impact on use because 149 (74.5%) of patients in our cohort were insured. While some patients had constitutional symptoms, blistering, or secondary infection, only a minority required IV fluids (18 [8.8%]) or admission (4 [2.0%]), suggesting that the most treatment could have been given in other care settings or through over-the-counter medications.
The association of psychiatric illness, alcohol use, and homelessness with sunburn visits highlights a vulnerable population that should be targeted through public health initiatives. Homeless shelters, for example, are often closed during the day, and additional measures such as broadening of shelter hours, free sunscreen dispensers, designated shade structures, and improved awareness for sunburn risk in these vulnerable populations may help reduce risks and utilization.
Our data show that sun protection counseling was performed during only one-third of ED or UCC visits. Research has shown that significant behavioral intervention at the time of medical illness leading to hospitalization or ED visits is more likely to be successful than random intervention.
2 Similarly, education around sun protection may be more effective at the time of ED or UCC presentation or treatment for severe sunburn. This is particularly important for patients with sunburns from indoor tanning whose reliance on tanning often mirrors other addictive behaviors.
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Although our data are derived from 2 large hospitals and affiliated UCCs over a 15-year period, our study is limited by its retrospective nature and common geography in Massachusetts. Future studies should assess patient characteristics for utilization of EDs and UCCs for sunburn treatment on a national scale.
Despite these limits, it is clear that ED and UCC utilization for sunburn treatment is a largely avoidable phenomenon that leads to considerable costs. Our study demonstrates possible areas for interventions to reduce disease burden and streamline care.
Sex Hormones and Hair Loss in Men From the General Population of Northeastern Germany
The most common form of human hair loss is androgenetic alopecia. It affects both sexes and at least 50% of men by the age of 50 years.
1 In general, hair grows from androgen-responsive 
